2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

1. Entity Name 03-12-2003 90096 008 ***150.00
HELICOPTERS INTERNATIONAL, INC.
Principal Place ¢f Business Mailing Address
1000 SPNAISH RIVER ROAD. #3U 1000 SPNAISH RIVER ROAD. #3U
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Malling Address l I"“II! "I ’I“I 'Im |Im Ilm |I|“ "“I I"ll m“ ||||| |“I' Im III‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number 65 0901 Applied For
785 Not Applicable
P Conity o | TR LS s Cortcato of Stats Desied (0 . $8:7D Addiional |
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
SUMMER
S' LEE C Street Address {P.O. Box Number is Not Acceptable)
4913 SUGAR PINE DRIVE
BOCA RATON FL 33487
' City FL Zip Code
B. The abave named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE il
Signature, typed or printed name of ragistarad agent and fitle if applicabla. {NQTE: Regisierad Agent signature required when reinstating) DATE
FILE NOWIY! FEE IS $150.00 . ¢
) . 9. Election Campaign Financing $5_00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
Make Check Payable tp Florida Department of State
10. :.7: ) OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delate TITLE [ Change [ Acdition
NAME GOSS, S, DOUGU\S HAME
e ooress | 1000 SPANISH RIVER ROAD, #3U STREET ADORESS
CITY-ST-2IP BOCA RATON FL 33432 GITY-S1-2P
TMLE ST B 1 Delete TITLE [ change [ Acdition
NAME GOSS, CHRISTOPHER L NAME .
staeen aooress | 911 DORSET STREET, #21 STREET ADDRESS
orv-st-ze | SOUTH BURLINGTON VT, 05403 . S /1y - U .- .
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE ] petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CVTY-ST-2P CITY-ST-2I1P
TITLE 3 celete TITLE L[] change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIHLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2iP CITY-S7-2IP
12. | hereby certify that the information supplied with thig flling gebe not qualify 1gf the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i #7&the same legal effect s if made under oath; that | am an officer or director
¢f 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
O0F0703 54/ -35/~ 70
Data , Daytims Phone #

CR2E034 (10/02)




